i

WRITE. PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

. No.300
. 10.48

THE

DIVISMON OF REALTH OUr MiIaAAIRI

12513

Joseph Wiedeman

Unknown Sylvia

LD MAR 18 1952 STANDARD CERTIFICATE OF DEATH Sate Fie No
1Y .
BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 1003 Registrar's No........g.ﬁ!tﬁ..a S
1. PLACE OF DEATH Z USUAL RESIDENCE (Where d 3 lived. If lost idance before
e, COUNTY a. STATE b. COUNTY sdinisslon).
Missouri
b. CITY (It outesde eorpurate limits, write RURAL snd give ¢, LENGTH OF ¢. CITY (I oomide sorporste limits, write RURAL acd give township)
OR townabip)| STAY (in thie place) 7
TOMW St Touls ToW St Touls 22
d. FH(ISSLP?!I_AANLEOORF (I ot in hospital or lon. glve streat address or 1 d.AsrREET& (If rara?, give location) J
INSTHHGrion 2™ 2006 wiami Street
3. g&ME %1; 8. (First) b. (Middie) c. (Last) | 4 ng (Month) (Day) (Yea)
(Typeor Print) — Prank J Wiedeman DEATH  Fob 26 1953
5, SEX 0 6. COLOR OR RACE | 7. HIAR%:,EB. tsE‘\{gn ESRR]ED, 8. DATE OF BIRTH . I:'«.GE (e ren) o mocn ¢ T | & B L .
L A aify) onf H Min.
Male White WERAEE T | Jyne 1 1873 (e | o
w:;m USUAL g&(‘:l;l‘P'ATION u(!r.!.l:::n:dwwk 10b. KIND OF BUSINESS ?Jg'l' ',{'y' 11 BIRTHPLACE (0,1 104 State or Forsiga :‘Z", 12 cg{l;rlzzr‘lforwuxr
Retired Metal Worker Czechoslovakla
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 18. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS !
(Yae. 0. or unknown} | (If yes. cive war or dates of service} NO. |
Sylvia Wiedeman 2906 Mliaml -Street
19. CAUSE OF DEATH MEDICAL CERTIFICATION tmhm
Enteronly cnecaussper § |- DISEASE OR CONDITION
Jine for (8}, (b), and () | DVRECTLY LEADINGTO DEATH? (s) Uremia. |
———— |
o This docs mot mesn | ANTECEDENT CAUSES |
the mode of dying, such | Adorbid conditions, ‘fﬂ‘l‘-ﬂﬂa DUE TO (b) |
o8 heart failure, oxthenio, | rise fo the aboor canse () dating |
de. It meons the dig- | e wnderlying cauac logt: : R |
eans, injury, or complica- DUE TO (c) |
ton which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - ,
Conditions contributbug to the dealh bus nat Myocarditis, ? |
related to the discase or condition cusing death. . i
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. TION o
- Ne surgerye. ves [ wo fud
21a. ACCIDENT (Bowelty) 21b. PLACEOF INJURY (s.g..Incrabost | 21¢." (CITY, TOWN, OR TOWNSHIP) (COUNTTY) . (STATE}
SUICIDE bome, {arm, fastory. strest, ofSoe bidy . ete) ’ R - .
HOMICIDE ) _ . . ' _ ) .
21d. TIME (Month) (Duy) (Tear) (Hoar) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ,
- WHILEAT[] NOT WHILE |
TNJURY = | "wonk AT WORK ?Jﬂ > |

2. ] hereby cerlify that I altended the decegsed from _2._.25253_, 18
ondghat death occurred af _;3Q_Pm., SJrom the causes and on the date staied above.

lo 2—?6—

19.53. that I last saw the deceased ‘

23, ADDRESS

L930 lindell Blvd.
St. Louis 8. Mo,

c. DATE SIGNED

2-27=53

%l]l BEERMIAL. CREMA; Zlb DA 3 ETERY OR CREMATOR‘I_ Zld._ I.O_CATlON (City, town, or county) (,_Butu)
uria 3/2/53 Now 'PlckdrCemeteryl 8t Louls Missourt
DATE REC'D BY LOCAL 25- FUNERAL DIRECTOR’S SIGNATURE ADDRESS
2718 P2 Mom.rm_l_ﬁgm_l&a@_&ll_n_u

JErl_l 9'9

mlﬂuuﬂd!)




STATEMENT BY LICENSED EMBALMER

(Lad

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

working under my persona! supervision,

Student ....canvvenen trarasesesiasrensaens .
Student Embalmer

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




